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little diarrhoea, and irregular temperature. The discovery of the optic 
neuritis inclined the diagnosis to meningitis. But two days later the boy 
died, and the post-mortem examination showed distinct inflammation of 
Beyer’s patches and the solitary follicles, but nothing in the brain to give 
rise to optic neuritis.— British Medical Journal, 1897, p. 1344. 

The Treatment of Vernal Conjunctivitis.— Dabier (Paris) says the 
treatment of spring catarrh may he summed up as follows: 

Soothing remedies, bathing with water, or water in which carbolic acid or 
creolin has been dissolved. By these means is obtained the most rapid and 
marked relief. These may be employed three or four times a day. 

Generally, applications of nitrate of silver or sulphate of copper are not 
indicated, and do good only when the stringy, muco-purulent secretion is 
pretty abundant. In the pericorneal form of spring catarrh the best treat¬ 
ment is massage of the cornea with mercurial ointment, made up with 
lanolin. It is true that after three weeks’ or a month’s daily massage of the 
cornea with the ointment the characteristic pericorneal circular swelling does 
not entirely disappear; but no other treatment has given results equal to or 
as favorable as this. 

For the tarsal form of the disease, in those comparatively recent cases in 
which the papillary hypertrophy is not excessive, scarification, with the lines 
of incision close together and crossed, is of very considerable service. These 
scarifications are repeated every four days for several weeks. After scarifi¬ 
cation the more exuberant papillte may be removed with the curette. This 
treatment brings about a relative cure in two months, but it may be neces¬ 
sary to complete the cure by repeating the treatment for two or three 
seasons.— Annals of Ophthalmology, July, 1897. 


Syphilitic Neuro-ret initi s.—L yman Ware (Chicago) has not seen a single 
case of syphilitic neuro-retinitis following thorough and prolonged antisyphi¬ 
litic treatment 

It never terminates in spontaneous recovery. Without treatment it is sure 
to end fatally. The most skilful treatment, even began at an early stage of 
the disease, may prevent a fatal termination in many cases, yet often life is 
rendered miserable and sad by partial or total blindness. Large doses of 
potassium iodide are of value in arresting the disease in some severe and 
dangerous cases, but they do not compare with mercury in eradicating the 
syphilitic poison. The manner in which the mercury should be used is of 
secondary importance. For years he relied mainly on inunctions, but re¬ 
cently has resorted to hypodermic injections of the preparation proposed by 
Althaus, which consists of metallic mercury, 1 part; lanolin, 4 parts; car¬ 
bolic oil (2 per cent), 5 parts. 

The usual dose, five minims , may be gradually increased to ten, giving an 
injection once a week, in the region of the gluteFmuscles.— Archives of 
Ophthalmology, 1897, p. 345. 

Effects of Strain of the Accommodation.— W. Schoen (Leipsic) thinks 
chorio-retinitis of the ora serrata comes on with other symptoms in eyes with 
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strained accommodation, and appears in an acute or a chronic form, the 
former accompanied often with opacities of the vitreous and scleritis. 

The causes are hyperopia and astigmatism according to the rule. The 
results are astigmatism against the rule, equatorial cataract, accommodative 
excavation, latent convergent strabismus, and chorio-retinitis of the ora 
s errata. 

When the ora serrata is displaced forward the zonular fibres slacken, the 
lens pushes the iris forward, and the width of the chamber-angle is lessened. 
These changes, according to their extent, fall into four categories: 1. The 
normal position of the iris and lens. 2. Ordinary accommodation, the outer 
half of the iris concave, the inner half convex, the anterior chamber shallower 
in the centre. 3. Poshing forward of the entire iris, more or less noticeable 
prolapse of the lens, convexity of the entire surface of the iris, shallowing 
of the entire anterior chamber. 4. Apposition of the iris to the cornea, ob¬ 
literation of the anterior chamber, absolute glaucoma. 

The pressing forward of the lens leads to an increase in refraction; and. 
the tilted position which it may assume leads to acquired astigmatism, usually 
against the rule. The authors cases of glaucoma have almost exclusively 
been in eyes with uncorrected hyperopia or astigmatism, and he believes that 
the correction of the refractive error would, in many cases, have prevented 
the development of glaucoma.— Archives of Ophthalmology , 1897, p. 428. 
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Massage in Skin Diseases.— William Tibbles {British Medical Journal, 
January 9, 1897) speaks in favor of this method of treating acne, psoriasis, 
and various localized indurations. Massage as actually performed is, how¬ 
ever, an unpleasant duty, and hence is not carried out so regularly as it ought 
to be. In place of the hand an India-rubber roller (snch as the ordinary 
roller employed in photographic work) is recommended. It is easy of ap¬ 
plication and can be applied largely by the patient. 

Impetigo Contagiosa Vegetans.— Herxhetmer (Archiv fur Dermatologic 
und Syphilis, Band xxxviii.. Heft 2), in reporting three cases of impetigo con¬ 
tagiosa attended by the formation of vegetations at the site of the pustular 
lesions, concludes that these proliferations possess no specific significance, 
since they are found in very different forms of pustular and vesicular dis- 



